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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
U OF THE CENSUS

Registration District No....ﬂ,...a..l.ng.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nor_]QQB

{02

State File No

Retstror's Nows o D).

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

L4

(a) County M3 i
s issour B C t24n .
(®) Cityortown............. 3t Lonia, Missouri ... (@ Siate (&) County 11
(I outaide eity or towo limits, write "RUBAL" and name of townehip) {c) City or lown........St . Loul S g
(¢} Name of hospital or institution: d (If outelda city or town limits, write “RURAL") ’
............... Ste _Louis City Hoapital @ Street No...... 4508 Athlone Avenus
(If not in hospital or institution, write street number or location} (1F rural, give location)
(d) Length of stay: In hospltal o institufion........ 3. DAYS ..
In this ::.lm:u;‘:" " Dspét:l;;cn;nt‘){.rthg B.y {Specify wheiker ' [{ {¢) Citizen of foreign country?. NO {Yes or No)
years, months or days} If yes, name country.
3,49 PRINT ¥illiem H. Schweickherdt MEDICAL J‘_i:“““c*mo” 21
3 o I Soclal Secud 20. DATE OF DEATH: Month I‘y da !
- 0 veleran, None 3 @ 2 urlty year. 19 hour. ll '55 minute, A. M.
v Ni
fiame war ° H 21. T hereby certify that I attended the deceased from....... gﬁnua'ry SRR 1*3
S, Color ofyry < o | 6. {0) Single, widowed, married, 16 19.ha 1o J80NaTY % 10
Male White ) 164 43
4. Sex, race. t'lw'c_u'(:{:cla'rried that I last saw h im alive on Jam"ary 21“ A | 14... l“j
6. (b) Name of husbpnd or wife.... .. . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duroti
Louise (ne Weber) slive.. B9 years i}fe cause of death. {€ | Dutien
7. Birth date of deceased.... Feb.‘ 7 1871 LT T e ke
Moxnth} Dny) (Year) y
L - &
8. AGE: Years | Monthe | Days f less than one day Due to W%%
7/ ) ll f/ hr. min /7 /’
. A . Due to L e ,ﬁ .
0. Birtholce. . DL LoOuis Missouri/] P S
- {City, town, or connty) {State ar forcign country) : (/ y
t0. Usual occupation. saé]e. Smla(n ll w 1 d Oshe‘r So?ditmnn' within § ha of deaLh)
11, Industry or business acxwe i elandy 5 = PHYSICIAN
i dings: R
E 12, Name Bernard SChW@i ckhardt 7100{9;“:}%3”"" ) -t Underline
E 13. Birthplace. Germanyf g‘tﬁfﬁﬁtﬁ
(Cy . foreign countfy] . s should b
& ¢ 14, Maiden name.. HEE G4 TENa Leppltt ™ Of autopey c}lé’fglcg sta-
= tistically.
E{ 15. Birthplace. TS y——— gi};ﬁ‘iﬁi“g 22. Ti death was due to external catiges, fill in the following:
16. (o) Informant Louise Schweickhardt (8} Accident, suicide, or homicide (specify)
o adaress... 2908 _Athlone Avenue (#) Date of occurrence
F
17. (a) Burial () Date thereof. 1/2 7/43 (e) Where did Iajury occur? {City or town) {Consty) (State)
(Burtal, erematian, or cemoval) (Month} (Day) (Year) || (4) Didinjury occur in or about home, on farm, in fndustrial place In public place?
(& Place: budal or cremation 02K _Grove Cemetery
18. (a) Signature of funeral dlrector Mat-h He I‘mann &: Som (Swm tg“)). '3[1';:3: Of IRJUNY s

@ adghfali 21610
9. @ oIR8 tx:.:i.ﬁ:;)

—

iir Axenue .

(Rerul.rn s signllurt)

© While aﬁ{k?- -
23. Signature.. Xl (M. D, orother) .......

1515 Lafayette Avenue,. p.A/25/43....

Address...

i

(Liconsed Embalmer’s Statemeont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
.= Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by o
.................................................................... , Registered Apprentice No

) . p

working under my personal supervision, ;

Slgned T ERAAA] Lo irat A
— .7
Licensed Embalmer N O?Q ......... L; ..............

P, O. Address.... griter e miasn DA 4 ;

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply with
the ahove constitutes grounds for revocation of license.) .

+ If this body, is not embalmed, fact shouldibe so stated above.




